Richard Forfter,
XLIV. A remarkable Cafe o f an A m u r i f or D ifeafe o f the principal A rte ry o f the Thigh, occafioned by a To 'which is prefixed a fh o rt Account o f the Uncer tainty o f the diflinguijhing 'Symptoms o f this D i f e a f e . B y Jof. Warner, . and Surgeon to Guy's HofpitaL
Read Nov. 17. T T T H E N the coats of an artery be-17VV come by any means praternaturally diftended, when they become wounded, or when they become ruptured in fuch a manner as to A a a 2 difcharge,
f 36+ ] difcharge and depofit their former contents under the neighbouring integuments, under the aponeurofis, or tendinous expanfion of a neighbouring mufcle, or ftilL more deeply under the mufcles themfelves j the natural confequence attending this accident will fooner or later be a degree of elevation, or tum or: which fpecies of tumor is known by the term aneurifm.
If a true aneurifm happens, that is, a fwelling ariiing from a general weaknefs of the coats of an arterial veffel, or from a wound or rupture of fome of its coats, it may be often diftinguifhed from a tumor proceeding from any other caufe by a degree of pulfation, fuppofing the fituation of the injured vefiel be fiiperficial* as may be evinced in recent aneurifms of the humeral artery, which fometimes happen from bleeding near the bending of the elbowjoint y as well as in aneurifms of the inferior part of the radical artery, of the ulnary artery, or of the anterior artery of the leg called tibialis antic a 5 and as may be obferved to be fometimes the cafe too in thofe arteries, whofe fituations are not fuperficial j to w it/ in aneurifms of the aorta , the curva ture of the aortay and of the . The fymptojn of pulfation in tumors, which take their rife from a partial wound,, or from a general weaknefs, and fubfequent dilatation of the coats of an artery, is not confined to this fpecies of aneurifm, but is frequently attendant upon falfe aneurifms (that is, fuch tumors, as are occafioned by extravafated arterial blood),, fuppofing the difeafe to be a fecent one of either of the preceding veflels, or of any other arterial veffel not deeply fituated: and this fymptom of pulfation in falfe aneurifms will fometimes be accompanied with a difcoloration, or variegated appearance, of the integuments dependent upon the insinuation of the blood underneath them.
But if the extravafation be confined under an aponeurofis, or if the difeafe has been of fo long la n d ing, as to admit of the thinner parts of the extravafated, blood being abforbed, or by any other means difperfed, and the fibrous parts, which are left behind, fhould be accumulated in confiderable quantities, and acquire fo compaft and folid an appearance, as to refemble brown macerated leather in their colour and texture, which I have always obferved to be the cafe in old difeafes of this kind; under thefe circumftances, the original fymptoms of pulfation on the fwelling, and a difcoloration of the integuments, for the moft part become imperceptible: for which reafons the true nature of the difeafe muft be attended with a degree of uncertainty.
It muft be acknowleged by all thofe, whofe ex perience has given them opportunities of examining into thefe difeafes, that the fymptoms of a pulfation]. and a discoloration of the teguments from extravafated blood, are not only very often wanting in old aneurifms, but in the moft recent ones; which proves the non-exiftence of thefe fymptoms to be no certain chara&eriftics of tumors not being aneurifmai * and the reafon why this often happens may be readily explained, and conceived of, from demonftrating the very deep or low fituation of many arteries, that are known to be liable to thefe injuries 5 fuch as the femoral arteries, the arterice , the art erice p e r o n e c e , and feme others.
[ 365 ]
Notwithftanding I have treated of pulfation on .tumors, and a difcoloration of the integuments or coverings of the part, when they do exift, as being the trueft marks of aneurifms $ yet it muff not be inferred from what has hitherto been advanced, that the appearances of thefe fymptoms are unexcep tionable rules of tumors being aneurifmal; feeing it 4oes happen, that mere impofthumations, or collec tions of matter, ariling from external as well as from internal caufes, are fometimes lb immediately lituated upon the heart itfelf, and at other times upon fome of its principal arteries, as to partake in the molt regular manner of their contradion and dilatation (fyftole and diaftole).
Some years ago I faw an inftance of a boy, about 13 years of age, who had his breaft-bone much broken by a fall. On this acccount he was admitted into Guy's Hofpital; but not till a fortnight after the accident happened.
Upon examination, there appeared an evident re paration of the broken parts of the bone, which were removed at a conliderable diftance from each other: the intermediate fpace was occupied by a tumor of a considerable fize; the integuments were of their natural complexion: the tumor had as regular a contra&ion and dilatation as the heart itfelf, or the aofta could be fuppofed to have.
Upon preffure, the tumor receded; upon a re moval of the preffure, the tumor immediately re fumed its former lize and Shape, All thefe are the diftinguilhing figns of a true recent aneurifm. The fituation and fymptoms of this lwelling were judged Efficient reafons for confidering the nature of the difeafe
difcafe as uncertain; on which account it was left to take its own courfe. The event was, the tumor burft in three weeks after his admittance, difcharged a confiderable quantity of matter, and the patient did well. From what has been above advanced it is plain, if thefe arguments can be fupported by fads, that the laying down fueh rules for infallibly diftinguifhing aneurifmal tumors from tumors proceeding from very different* caufes, muft be a matter of the greateft difficulty: and, as a further proof of their uncer tainty, I take the liberty of offering the following fhort hiftory of a remarkable cafe, which has lately occurred in my own experience.
In the month of December i
John Yates* aged 35 years, received an hurt upon and about his knee, by falling upon the ground from a man's back. The accident was immediately followed with a confiderable degree of lamenefs and pain * which upon ftanding or walking were greatly increafed.
He continued in much the fame ffate for about fix weeks after the accident* At the end of this time, the calf or the leg was attacked with an oedematous or doughy fwelling; which, in a fortnight,, became fo painful,, as to difable him from walking. The tumor continued to increafe for about eight weeks 5 and at length extended itfelf fo far upwards, as to affedt the greateft part of the thigh, the whole of which, was attended with exceffive pain,, b u t more particularly fo about the knee.
N.B. So far I relate from the patient's own ac count.
On the 28th of April 175-7. he was admitted into Guy's Hofpital under my care.
Upon examination, the thigh appeared enlarged to a very great fize. The tumor was uniform, and extended from the infide of the knee to within a very fmall fpace of the groin. The integuments were in every part of their natural colour.
Upon preffing the tumor on the infide, it appeared foft, and there was a very evident fluctuation to be felt'on its internal and lateral part; but there was not the lead appearance of pulfation.
The tumor, on its fuperior and pofterior parts, was of a ftony hardnefs.
The leg, which, according to the patient's account, had fome time ago been much fwelled, did not now appear to be at all fo.
He was continually in great pain, and had been for fome time incapable of getting any deep. His appe tite was bad. He was a good deal emaciated. He had a conftant flow fever, which arofe about five weeks before his admiffion into the hofpital. He appeared pale and fallow in his complexion.
From the time of his being placed under my care to the end of ten days, there was no alteration in the fwelling, or in the fymptoms attending it.
In expedition therefore of affording him that re lief, which could by no other means be procured, I judged it advifeable to make an opening into the tu mor ; which I did by incifion into the moil promi nent and fluctuating p art; upon which there imme diately gufhed out a large ftream of thin florid blood, and at this inftant difeovered to me the true ftate of that difeafe; which, till now, .could not be ascer tained [ 368 ] tamed by any peculiar fymptom diftinguiftiable by by the touch, or perceptible to the eye. Seeing this, I immediately filled up the wound with lint and to w ; and then proceeded, in as expe ditious a manner as poffible, to apply a tight band age upon the thigh, near to the groin; and, left this might accidentally break, I applied a fecond li gature below the firft, and proceeded to amputate the limb upon the fpot.
During the operation the man fainted, but foon recovered from this deliquium ; and, without any bad fymptoms, gradually recovered his reft, appe tite, and ftrength, and is now in perfect health.
Upon a diffe&ion of the thigh and leg, I difcovered the following appearances:
A great part of the flefhy portions of two of the extenfor mufcles of the leg, to wit, the -terms, and crureus, were deftroyed, with the fub* jacent periofteum.
Four of the mufcles, whofe ufes are to bend the leg, and which compofe the internal and external hamftrings 5 to wit, g r a c i l i s, , -membrane]us, and biceps tibiae, together with that addu&or and flexor mufcle of the leg called fartorius, were removed at a confiderable diftance from the thigh-bone on its inferior part, and from the tibia a n d fibula on their fuperior parts; by which means a large bed^or cavity was formed for containing the extravafation, which confifted partly of a fluid, and partly of a coagulated blood; but by far the greateft part of the coagulum had acquired fo firm and fibrous a confiftence and appearance, as nearly to re ferable brown macerated leather in its colour and V ol. The capfular ligament of the knee-joint was be come much thickened, and contained about two ounces of a vifeid yellow
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The femoral artery, on its inferior part, juft above its divifion into tibialis antica and , was difeafed 5 which difeafe extended four inches upwards.
The coats of the artery were confiderably thick ened, and lacerated longitudinally.
The fmalleft diameter of the difeafed part of the artery was two inches and one quarter; the largeft diameter of the difeafed part of the artery was two inches and one half. 
